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Chronic Common Carotid Artery
Occlusions in Takayasu Arteritis
That Disappear After Angioplasty
George Joseph, MD, DM, Anoop Mathew, MD, DMI n Takayasu arteritis, obliteration of the vessellumen by mural thrombus secondary to inﬂam-matory changes in the vessel wall is common in
the aortic arch branches; the thrombus gradually un-
dergoes organization and becomes a ﬁbrous mass
within which multiple vascular channels develop. In
some cases, these channels allow partial restoration
of anterograde ﬂow through the previously occluded
artery segment (1). This phenomenon was seen an-
giographically in the common carotid arteries of a
43-year-old man who presented with dizziness,
amaurosis fugax, and bilateral arm claudication. He
met 5 of the 6 American College of Rheumatology
criteria for diagnosis of Takayasu arteritis (2) and
had normal levels of inﬂammatory markers indi-
cating inactive disease. Both common carotid arteries
exhibited diseased segments containing tangles of
corkscrew channels located within the expected
conﬁnes of the vessel wall (Figures 1A, 1C, and 1E)
with limited anterograde ﬂow through them. The
subclavian arteries had long-segment occlusions
bilaterally, but these were solid occlusions without
angiographic evidence of vascular channels within
them. After obtaining informed consent, the diseased
common carotid artery segments were traversed byFrom the Department of Cardiology, Christian Medical College, Vellore, In
relationships relevant to the contents of this paper to disclose.ﬁne manipulation of 0.014-inch steerable hydro-
philic wires, after which balloon dilation and self-
expanding stent deployment resulted in replacement
of the multiple vascular channels by a single large
channel with normal anterograde ﬂow (Figures 1B
and 1D). Interventions on the 2 sides were performed
6 months apart without cerebral protection and were
uncomplicated; the subclavian artery occlusive le-
sions were concurrently recanalized and stented us-
ing standard technique. Follow-up angiography
after 2 years (Figure 1F) showed widely patent carotid
stents and minor subclavian in-stent restenosis;
the patient was asymptomatic over this period. In
Takayasu arteritis patients with inactive disease,
arterial lesions with angiographic evidence of multi-
ple vascular channels inside the expected limits of
the vessel wall with limited anterograde ﬂow are
indicative of chronic ﬁbrous, partially recanalized oc-
clusions that are amenable to successful percuta-
neous intervention.
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FIGURE 1 Disappearing Corkscrew Intravascular Channels
(A and C) Baseline angiograms showing diseased arterial segments containing tangles of corkscrew channels located within the expected
conﬁnes of the vessel wall in the distal right and proximal left common carotid arteries (indicated by black arrows and white arrows,
respectively, throughout A to F). (B and D) Corresponding images immediately after angioplasty and stenting show replacement of the
manifold channels by a single large conduit. (E) Baseline aortic arch angiogram showing the diseased common carotid artery segments and
bilaterally occluded subclavian arteries (hollow block arrows). (F) Two-year post-intervention follow-up aortic arch angiogram showing
patency of carotid and subclavian stents bilaterally.
Joseph and Mathew J A C C : C A R D I O V A S C U L A R I N T E R V E N T I O N S V O L . 7 , N O . 1 2 , 2 0 1 4
Intralesion Channels in Takayasu Arteritis D E C E M B E R 2 0 1 4 : e 1 9 3 – 5
e194
J A C C : C A R D I O V A S C U L A R I N T E R V E N T I O N S V O L . 7 , N O . 1 2 , 2 0 1 4 Joseph and Mathew
D E C E M B E R 2 0 1 4 : e 1 9 3 – 5 Intralesion Channels in Takayasu Arteritis
e195RE F E RENCE S1. Kinare SG, Vas GG, Gandhi M. Non-Speciﬁc
Aorto-Arteritis (Takayasu’s Disease): Pathology
and Radiology. 1st ed. Mumbai, India: Quest Pub-
lications, 1998:48.2. Arend WP, Michel BA, Bloch DA, et al. The
American College of Rheumatology 1990 criteria
for the classiﬁcation of Takayasu arteritis. Arthritis
Rheum 1990;33:1129–34.KEY WORDS angioplasty, aortic arch,
common carotid artery, Takayasu arteritis
